THE film shows the movements of the vocal cords of a dog and of a monkey, after anastomosis of the recurrent laryngeal nerve with the phrenic. In the dog, on the right side, the phrenic root from the sixth cervical nerve was divided, and united end-to-end with the recurrent laryngeal nerve, while the distal end of the divided sixth cervical phrenic root was united end-to-end to the descendens noni nerve. On the left side the whole trunk of the phrenic nerve was divided, and then united end-to-end with the recurrent laryngeal. In order to obviate persistent paralysis of the corresponding half of the diaphragm, the descendens noni nerve was divided, and its proximal cut end united to the distal cut end of the phrenic nerve. The movements of the vocal cords may be seen. The right cord moves more vigorously than the left, because the anastomosis on the right side was made several months before that on the left. The diaphragm has entirely recovered from paralysis. Professor Elliot Smith, with his assistants Dr. Beattie and Dr. Melville, has examined this animal and several others, and he reports that the contractions of the diaphragm are entirely normal.
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In the monkey, on the right side, an end-to-side anastomosis was made: the cut end of the recurrent laryngeal nerve was sutured to the side of the phrenic nerve. On the left side the phrenic nerve was divided and its proximal cut end united to the distal cut end of the recurrent laryngeal nerve; so that on the left side the whole nervous current of the phrenic is passing into the recurrent laryngeal, while on the right side that of the end-to-side anastomosis-presumably not the whole nervous current of the phrenic is passing into the recurrent laryngeal. In the monkey the left vocal cord is moving much more than the right. So we may assume that the use of the whole phrenic was not necessary for satisfactory recovery of the movement of the vocal cord.
Another anastomosis was made but is not shown in the film. When the descendens noni has been divided and used for anastomosis with the distal phrenic, there will, unless a further operation is carried out, be permanent paralysis of the depressor muscles of the larynx, the sterno-hyoid, the sterno-thyroid, and the omohyoid. It is easy to extend the distal part of the descendens noni after using the proximal part for anastomosis with the phrenic-and to suture it to the side of the hypoglossal nerve. The descendens noni lhas a tortuous course, and, when dissected out, is found to bemuch longer than might be imagined. This anastomosis has been carried out on many occasions, and always with success, namely, recovery of the movement and function of the depressor muscles of the hyoid bone and of the larynx.
To sum up: paralysis of the vocal cords may be cured by anastomosis of the recurrent laryngeal nerve with the phrenic; paralysis of the muscle of the diaphragm -may be cured by uniting the phrenic to the descendens noni; and paralysis of the depressor muscles of the hyoid bone and larynx may be cured by uniting, end-to-side, the cut end of the descendens noni to the lower side of the hypoglossal nerve.
These three operations may now be added to those which the laryngologist already carries out. Charles Ballance had performed one of these operations on the humnan subject. The patient was a lady, aged 52, whose thyroid had been operated upon in 1925. He (the speaker) had first seen her in May, 1926, when she was suffering from aphonia and severe dyspncea. Tracheotomy had not been performed. Her vocal cords were completely paralysed, and when she attempted deeper respiration than normal they tended to come together. The thyroid operation had been carried out in London. Having heard Sir Charles Ballance describe these operations at a previous meeting of the Section, he (the speaker) had written to him about this case, and on June 5, 1926, Sir Charles had operated on the patient and inade an anastomosis of the recurrent laryngeal nerve with the phrenic on the right side. The left side was similarly treated one month later. The recurrent laryngeal was deeply involved in the scar on both sides; it was united to about one-third of the phrenic. Seven weeks after the first operation there was a definite improvement in the tone of the right cord. Eight weeks later the diaphragm was still paralysed on both sides. The patient now had well-marked movemlent of the right cord, and the arytenoid on the left could just be seen to move. The diaphragm had recovered on both sides. He (Mr. Barnes) was indebted to Mr. W. F. Wilson, of Newcastleupon-Tyne, for the report on the present condition.
Sir DAVID FERRIER said he desired to compliment Sir Charles Ballance and Mr. Colledge on this very beautiful demonstration. It had been his (the speaker's) privilege to see many of these operations the skilful cutting and uniting of the nerves, and it had been very interesting to follow, week by week and month by month, the gradual recovery of the animals so experimented on, particularly in those operations of anastomosis of the phrenic nerve with the recurrent laryngeal. The recovery ensued after a varying time. This ocular demonstration to-day had supplied convincing testimony as to the recovery of function after the operations. Whether the recovery was complete in every detail, or whether in man, after a similar operation, all the finer and more delicate movements of the larynx would be restored, remained to be seen. These experiments were only part of a very extensive investigation which was being carried out by Sir Charles Ballance; only those concerning the vocal cords had been brought forward on the present occasion; but the whole subject was one of great importance.
Sir CHARLES BALLANCE said that the dog selected for these experiments was one which had barked incessantly, the baboon was one which had been always " barking " in the way peculiar to the species. After the operation the dog did not bark fdr three months. Then he began again, and he was now barking worse than ever, so that he was a nuisance. He (Sir Charles) was not quite sure whether the timbre of the voice was now the same as before the operation. The result of the operation on the baboon was very much the same.
He (the speaker) would not say that, in mian, after these operations every function of the cords would probably be restored, but he thought that, in the future, there would be no excuse for laryn-gologists leaving paralysed vocal cords untreated.
Perforation of the Palate. MRS. J., aged 44. It was recorded in June that there was a small, smooth swelling on the upper surface of the left palate and that the left palate was much thicker than the right, which was perforated. This condition remained stationary until the end of August when a change was noted. At this time what looked like a small mass of granulation tissue appeared on each side of the posterior border of the septum, more marked on the right.
The pathological report on these masses, from two laboratories, is the following:
(1) Sections show masses of squamous-celled carcinoma surrounded by much inflammatory tissue.
